THE SERVO-BULGARIAN WAR FROM A SURGICAL 
POINT OF VIEW. 

Bv R. LAKE, L. R. C. P., M. R. C. S. 

A T the commencement of hostilities early in November, 
1885, the position of the forces at different times en¬ 
gaged was about as follows: 

The main Servian army lay at Nisch and Pirot, and con¬ 
sisted of some 120,000 men. Opposing the Servians was a 
Bulgarian force at Zaribrod of about 20,000. 

The main bulk of the Bulgarian army lay at Philipopolis, 
ready to meet the Turks, at least four days march from Sofia. 

The Zaribrod force was gradually driven back to Slivnitza. 
This took one week, but the Servians were unable to proceed 
further on account of the break-down of the commissariat, 
thus allowing time for the main Bulgarian army to arrive. On 
its arrival in the second week of’ the month the battle of 
Slivnitza was fought, followed by the Servian retreat and the 
Bulgarian advance. The Dragoman Pass was forced, and the 
battle of Pirot fought. By the end of November the war was 
practically over. 

Bulgaria. —At the outbreak of the war, what there was of 
an army medical department on this side, had made its ar¬ 
rangements for a campaign with Turkey. When war was sud¬ 
denly declared with Servia their transport beasts were mostly 
required for more immediate uses, as the main force had to 
march about 360 kilometres to the seat of war. Consequently, 
even if the Army Medical Department had been capable of 
meeting the requirements of the forces, it was crippled, and 
when the strain came it collapsed. There' were no trained 
orderlies to do the work; in fact, their Army Medical Depart¬ 
ment was in much the same condition as was the British when 
the Crimean war broke out, with the exception of the posses¬ 
sion of most excellent ambulance wagons. These latter were 
able to carry two lying and two sitting. 
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Reason for thr Operation .—All of the eases have been for 
moie or less extensive tic non douloureux of the face, lasting 
Irom two to ten years. In two cases paralysis of the face pre¬ 
ceded the convulsive tic, and in one case tic douloureux fol¬ 
lowed the tic convulsif. As St urge has pointed out, the lesion 
in tic convulsif is probably central and not peripheral, though 
Kaufniaun’s curious ease (see p. 14) would seem to show 
otherwise. In niy own ease the previous history points 
almost conclusively in this direction from the repeated and 
extensive paralyses. It might be objected, therefore, in limine 
that the operation should not be done since it can not reach 
the actual seat of the disease, and any interference with the 
nerve, the mere conductor of motor impulses would have to 
paralyze the muscles in order to effect the desired relief. The 
experiment of Godlce, in which he dissected out the spinal ac¬ 
cessory and the facial and found that a slight pull on the 
former was immediately evident on the central side of the 
short, wide and straight jugular foramen, while traction on 
the facial even to rupture of the nerve was not perceptible at the 
central end of the long, narrow and curved aqucduclus l''allopii, 
proves that no central alteration can be urged in favor of the 
operation on the seventh nerve, although in one case (4) taste 
was lost for fifteen weeks. Hut pet contra, while the expected 
paralysis nearly always (ollows, as I shall show, it always disap¬ 
pears in time, and the relief of the tic that has followed in a 
good proportion of the cases, gives a reasonable ground for 
the operation. 

Method of Operating .—Two methods have been proposed, 
that ol Haunt and that of l lueter. In the former the incision 
is made behind the ear by an angular incision 2'/- inches long, 
the apex being at the apex of the mastoid process. The paro¬ 
tid is the first land mark. Its posterior border is dissected 
and pushed forward by a grooved director and forceps 
till the shining aponeurosis of origin of the sterno-cleido is seen 
as the second land mark. The interspace between these two 
is cleared to the depth of 1 or t‘/i inches, when the prever- 
tebral muscles and their anterior fascia) covering is the next 
land mark. The nerve lies in front of this fascia. Sometimes 
the posterior belly of the digastric is seen. The transverse 
processes of the vertebra: and the styloid process can both be 
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idt anil arc valuable as additional guides. This space between 
the mastoid process and the superior ramus of tile jaw is quite 
narrow and deep. It will barely admit the linger. Hence a 
good side light is essential, and 1 found great help from a 
student lamp and a forehead mirror held by Dr. Sinkler, 
which illuminated the deeper parts admirably. The chief 
trouble is to find the exact spot at which the nerve crosses 
this space on its way from the stylo-mastoid foramen to enter 
the parotid. Dissection will always reveal it, but in order to 
avoid needless injury and abridge the search, 1 found the use 
of a weak Faradaic current very useful. A strong current at 
any point in the moist state of the wound will produce muscu¬ 
lar spasm at once, but a very weak current will only do so 
when the nerve is touched. A wet sponge was held on the 
cheek- and the wire end ol the other cord was touched at suc¬ 
cessive points till the nerve was easily detected when its white 
trunk was quickly laid bare. While being stretched the twitch¬ 
ing produced by it should be noted to see whether all the 
blanches have been stretched. II any escape the muscles sup¬ 
plied b)' them will not twitch when the nerve is stretched, and 
also spontaneous convulsive movements will sometimes recur 
in the muscles whose nerve brandies have not been stretched 
even during etherization and so point out what branches have 
escaped. 

The other method is that of IIueter by an incision in front 
of the ear 2 inches long, its middle at the level of the upper 
part ol the lobule. 1 he parotid is at once disclosed. The in¬ 
cision is carried more and more deeply till at about , of an 
inch, one ol the two main branches of the nerve is reached. 
Km tiler dissection will soon reveal the second branch and at 
their junction the main trunk. If it is desired to dissect back 
to the foramen a second short incision at right angles to the 
first must be made posteriorly. 

Of the two methods that of lkuun is by far the better. In 
the lust place, its sear is hidden by the ear, and especially in a 
woman this is very desirable. Secondly, it is far less bloody. 
Usually only the posterior auricular artery is cut, and possi¬ 
bly one or two other small vessels. Whereas, in Hue tor’s 
there are usually a number of glandular brandies requiring 
ligature. Thirdly, much less damage to the gland and other 
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tissues is inflicted. Fourthly and chiefly, the nerve is 
reached directly at its emergence from the stylo-mastoid fora¬ 
men before it lias given off any branches except, possibly, the 
posterior auricular, an unimportant branch. I lmv important 
this advantage is, is best shown by Kaufmann's case, in 
which he operated by 11 ucter's method. 11 is first stretching 
disclosed the fact that he had not gone far enough back, for 
the frontalis and orbicularis pnlpcbrum were not paralysed. 
Ktilarging the wound upward and downward (it should have 
been backwards) a second stretching gave the same result. On 
the fifth day the twitching was as bad as ever, and lie wished to 
do Haunt's operation, but the patient would not consent to a 
second setf, so he opened the original wound, found the in¬ 
jected nerve and divided it. The wound promptly healed but 
no benefit resulted, and the patient went home worse than he 
came, lor lie not only had the twitching but his check and 
mouth were also paralyzed. 

What light this case may throw upon the pathology of the 
disease 1 am hardly able to say. It certainly would seem to 
point to a peripheral cause for the spasms. 

In Hoffmann's case also the muscles of the under lip and 
tlie platysma were not paralyzed, and in Kulenbcrg's and 
11 aim's cases the posterior auricular branch was not affected. 

I have only had opportunity to compare the two methods 
upon the cadaver. The result of a score of trials is decidedly 
in favor of Haunt’s method except in the ease of performance 
from the lesser room and greater depth, in which particulars 
1 lueter's is the better operation. Hut these should not weigh 
in view of the reasons before stated. 

The nerve being found //ore shall it be stretched, in what di¬ 
rection and with what force / 

I have found an ordinary blunt hook an excellent means 
and no other instrument seems necessary. 

As to direction , I stretched it chiefly from the periphery 
toward the centre as well as the hook would allow, both 
because no stretching on the central end would affect the 
medulla and because as Marcus has shown traction on 
the central end of a mixed nerve abolished sensibility while 
traction on the peripheral cud abolished both motion and sen¬ 
sation, and the motor effect was here desired. 
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The amount of force to be used is as yet undetermined. 
Gray estimated it in his case at 6 to 7 pounds; Southam at 4 to 5 
pounds, and in my own case it was estimated at 4 to 5 pounds. 
It was not enough to lift the head of the patient (which would 
probably weigh 6 to 7 pounds), for on carefully attempting to 
do this, before the head could be lifted I felt a few fibres 
giving way and I at once desisted. The head, however, was 
rolled from left to right quite forcibly. 

Putnam records an interesting experiment on a dog. The 
facial has two branches, each about equal in size to the main 
trunk in man. One of these broke at 40 pounds. A much 
less weight would have broken the nerve in my patient, and in 
several cadavera injected and condensed by the chloride of zinc 
the attempt to lift the head caused rupture of the nerve. The dog 
above alluded to was then allowed to come partially out of the 
amesthesia and the other branch was stretched. At 7 pounds the 
motion of the eyelid was impaired, a second pull of 8 pounds pro¬ 
duced complete palsy which disappeared on the second day. 
Putnam recommends that the patient should be allowed partially 
to recover from the ether to judge of the effects of the pull 
and that two pulls of about 7 and 6 pounds be the limit im¬ 
posed unless symptoms be so severe that prolonged palsy be 
desired. My own impression is that this is too great a force 
and that it can be best achieved empirically, the attempt 
being made to lift the head (6 to 7 pounds) and being aban¬ 
doned the moment any fibres give way. 

In Kulenberg's case the nerve'was physicallyj disorganized 
by the stretching, yet the paralysis disappeared in three months 
and the spasms returned, though with abated force. Scluissler 
states that in his case, after three or four pulls, the nerve lay 
in a small loop in the cavity of the wound, yet the palsy dis¬ 
appeared in twelve weeks and the spasms partially returned 
after six months. 

The effects of slight and of severe stretching differ materially. 
As has been shown by Haber, Ranke, Cornet and others 
slight stretching either has no influence on the irritability of 
the nerve or even increases it, whereas greater stretching 
diminishes it or destroys it. 1 lence in cases of facial spasm 
the stretching should be as severe as the integrity of the nerve 
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will allow. Anti again the fact that the motor function of a 
mixed nerve is last lost is an additional reason for the maxi¬ 
mum stretching that the nerve will bear. As Weir Mitchell 
also has shown that a nerve stretched to */- of its length lost 
its mechanical irritability but not its electrical, but that 
this last was also lost when the stretching reached '/, of its 
length, this is also another reason for the greater degree of 
stretching. But this stretching should be gradual and not 
sudden. 

The fact noted by Billroth that in crutch palsy, which is 
caused by direct pressure, the motor function is lost while sen¬ 
sibility remains, naturally raises the question as to whether 
pressure might not be advantageously substituted for stretch¬ 
ing or, as in Baum’s case, combined with it. Stretching first 
abolishes the sensory function, and the motor function last; 
while pressure reverses this and abolishes the motor function 
first. Zcderbaum's careful experiments (Archiv Physiol. 1883, p. 
161.) show that in the sciatic nerve of the frog, moderate pres¬ 
sure increased the irritability, the maximum being reached at 
500 grams (a little over t ounce), but that at 900 grams (nearly 
two ounces),it began to diminish, and was lost at l./OO grams 
(nearly four ounces). Baum is the only one who lias used 
pressure as well as stretching, but the result was only a partial 
success. 

The after treatment is simple. A few strands of horse-hair 
suffice for drainage, and with antiseptic dressing, the case 
should be well in a few days. In my own case the patient was 
out of bed on the third day; all the sutures were removed on 
the fourth day and she went home on the tenth day, having 
staid in the hospital voluntarily some days more than was 
absolutely needful. Her highest temperature was 100.4° on 
the day after the operation, being normal the next day. Rarely, 
if ever, should suppuration follow. In Godlee’s first case the 
wound was not healed for six weeks. 

1 think it important to bandage the lower jaw for two or 
three days, to insure quiet while the wound is healing, and for the 
same reason to give only liquid food during several days in or¬ 
der to avoid the muscular effort and movements of mastication. 

Results of the Operation .—-The operation is free from danger; 
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no death has resulted; no serious complications, and, in fact, no 
serious illness. Paralysis of the facial muscles more or less 
complete both in degree and extent is always to be expected, 
indeed desired. Hut this paralysis has disappeared in every 
ease after a few days, weeks or months, and in two cases (15, 
19) in which prior to the operation paralysis had existed, some 
dcgeec of voluntary and electrical control was attained. Indeed, 
this fact together with the experimental results before referred 
to as to the effect of moderate stretching in increasing nerve 
irritability, lead me to suggest that it would be highly proper 
in some obstinate cases of facial palsy, to stretch the seventh 
nerve as a therapeutic operation. 

In cases 2 and 18 no paralysis resulted, and in case 1 it dis¬ 
appeared in half an hour, yet, in cases 1 and 2 there was de¬ 
cided permanent improvement, and incase 18 a cure lasting 
lor two years and eight months. 

In such cases as have been examined electrically, the reac¬ 
tions of degeneration have been found, but these have dimin¬ 
ished as the nerve was regenerated, and have disappeared after 
some months. This is also in accordance with the results of 
experimental nerve stretching in animals in which microscopic 
examinations have been made. More careful observations 
are, however, needed upon this point. 

As the paralysis hits disappeared and the nerve has regener¬ 
ated, m not a few cases the spasms have returned, while in 
others the relief has extended over years. Hence, the opera¬ 
tion may be regarded from two points of view; (1). As giving 
temporary relict (palliative) and (z). As giving permanent re¬ 
lief (curative). 

As a palliative operation the result has been as follows: 

Case 1. Absolute relief eight or nine months. Since then 
great relief; (2 years). 

Case 2. Absolute relief one day. Since then slight improve¬ 
ment ; (2 years). 

Case 3. Absolute relief for six months, then return of spasm 
in lessened severity. 

Case 4. Absolute • relief for three months, then spasms re¬ 
turned with lessened severity; (3 years and months). 
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Case 5. Absolute relief for nearly a year, when spasms re¬ 
turned. 

Case 6 . Absolute relief three months, then gradual return of 
spasms in lessened severity; (4 months). 

Case 7. Absolute relief nine months, then return as bad 
as ever; (3 years). 

Case 10. Bilateral operation. Absolute relief twelve weeks 
on both sides, then return of spasms; (2 years.) 

Case 12. Absolute relief for some months, then spasms re¬ 
turned. 

Case 14. Absolute relief seven months, then spasms returned 
ill lessened severity; (10 months). 

Case 15. Great improvement for three weeks; prior paraly¬ 
sis lessened. 

Case iC. Tic douloureux and convulsif both; pains relieved 
for four days, then worse than before; spasms somewhat re¬ 
lieved. 

Case 19. Absolute relief four months when spasms returned 
with lessened severity. 

Case 20. Absolute relief for four days; on fifth day as bad 
ever; (4 months). 

Or, in brief, fourteen cases with [1. Absolute relief under a 
week. 1 hrec cases followed by improvement for two years in 
one case and no improvement in the other two. [2. Absolute 
relict three weeks to four months. 

l'ivc cases followed by improvement in four cases, and no 
improvement in one. 

3. Absolute relief four months to a year. 

Six cases followed by improvement in three, and no improve¬ 
ment in three. 

As a palliative operation only, therefore, it is well worth do¬ 
ing since at no risk ot life and but little suffering, the relief is 
often prolonged and if the spasms return it is with lessened 
severity. Indeed, my own patient would gladly undergo it 
again for even the brief respite so far assured, and far prefers a 
permanent paralysis to the persistent spasms. 

II. As a means of permanent cure, we have the following. 

Case 8. Absolute relief for five years. 
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Case 9. Absolute cure or very great improvement (it is not 
quite clear which) for twenty-five months. 

Case 13. Absolute relief for three months when last re¬ 
ported. 

Case 17. Absolute relief lor three months. 

Case 18. Absolute relief for two years and eight months. 

Or, in brief, two cases of relief, when last reported, for three 
months, and three of relief for from two to five years. 

Of the remaining two cases Navratil’s (n)was only followed 
for three days, and in my own, (21) though the result is perfect 
so far, yet, as it is only twenty-five days since the operation, it 
is too recent to classify. [Still cured as the proofsheets are 
collected two and a half months after operation.) 

It would seem, therefore, that whetherviewe > n the point 
of palliation or of cure, the operation is, with our present 
knowledge, to be looked upon favorably. Further observa¬ 
tion may show its inutility, but when we consider the utter 
hopelessness of improvement, much less recovery, from any 
other means, rcliel by this operation, even if temporary, is had 
at a very trivial cost, and would be welcomed by any sufferer, 
while permanent cure is not impossible. 



